FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cretafy Of State

DOCUMENT # M30286 (2)
AR AR AT

FLORIDA DEPARTMENT OF STATE

Sandca 8. Mortham Jan 15 1998 8:00am

1. Corporation Name

AIRESOURCE INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address.
6595 NW 36TH ST. STE 318 6595 NW 36TH ST. STE 319
MIAME FL 33188 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quaiified
04/10/1986
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
21 26] 59-2665831 [ [not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
_l P : P # 5. Certificate of Status Desired m $8.75 Adc!ltional
22 |27] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Sonribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ EE ﬂ -aa Perscnal Property Tax due June 30, E Yes [ Mo
9. Name and Addrese of Currant Registered Agent 10. Name and Address of New Registered Agent
GARCIA-CEPEDA, EFRAIN G. 81| Name
6912 WILLOW LANE 82| Street Address (P.Q. Box Number Is Not Acceptable) -
MIAMI FL 33014
83
84} City FL 35| Zip Code

11. Pursuant o the provisions of Sectlons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature. typad or pinted nama o ragistered agent and title if apeticabie. {MNOTE: Registerad Agent sigralune requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P LT DELETE 11TME [ TChange [ Addition
NAME GARCIA-CEPEDA, EFRAIN G. 1.2 NAME
smreeT anoress | 6595 NLW. 36 ST.,STE.319 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 14 CITY-57-2IP
THLE L] DELETE 21 TMLE [ change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CIMY-ST-7IP
THLE [ peLETE 31TE [T Change I Addition
NAME 1.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-8T-2IP
TG 1 DELETE 41 TITLE ' LI Change I Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2Ip 44 CITY-8T-2IP
TME L] pELETE 5.3 TITLE [T Change L1 Addticn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-8T-ZIP
TmE [T BELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-57- 10 6.4 CITY-ST=-2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver ¢ selempowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmel ddres% ' -z
SIGNATURE: e ?ememmaﬁf/ﬂf/%f @5)&7/—3‘90/

CR2E034 (10/97)



